MISSOURI DIVISION " HEAI.TH STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBI..IC HEALTH AND WELFA

‘ . ' - STATE FILE NUMBER
DO NOT.WRITE AMENDED Registration Distriet No; . rimary Ragisteation District No. ____,..Q_.._Regimar's No. _&3 )

ON THIS 5TUB - - 7 -
W ! 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY ot . 3
VS 300 [ St. LO“ia a. STATE M.O. b. COUNTY sdmistion)
Rev. 4/59 B CITY (I outside corporats limin, uive TOWNSHIP oriy] Tength of atay in 16 <. CITY Tnside Umits

QR
TOWN Koch 6 days TOWN  St, Louis, Mo, Yl NoJ

e. FULL NAME OF (If NOT in haspital, give location) Inside Limits o, STREEY {If ouwtride, give location) Reside on Ferm
HOSPITAL OR ADDRESS

INSTIUTION  Robert Koch Hospital Yeugl NoD-ff~- 2k03a Palm Yor O Nod§

3. NAME OF DECEASED Firss Middle . Last 4. DATE Month Day Year

{Type or print} OF
George . Brady DEATH July 26, 1963
5. SEX &. COLOR OR RACE 7. Married (I Never Married.(] Ia DATE OF BIRTH | 7- AGE [lass birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

Male White w'd‘“"‘d m] Divorced [ h—25-—91 72 Months | Days Hours | AMin.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIiRTHPLACE {(City and stete or country) .| 12, CITIZEN OF WHAT COUNTRY

during most of working life, even if retired)
: .__I5t, Louis, Mo USA -
13s, FATHER'S NAME 13b. MOTHER’S MAIDEN NAME ¥ 14. NAME OF HUSBAND OR WIFE

Joseph Brady Minriie Fitzmorris Maude Brady

15. WAS DECEASED EVER IM L.5. ARMED FORC 14 _ensial cert NOQ. [ 17. INFORMANT Address

{Ye r unknown) | (If yes,_give war or dates . : .

RS W, W. I ' | Records of Rob%. Koch Hosp, - Koch, Mo

18. CAUSE OF DEATH (Enter only one cause per line for (), (b], and (c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE cause (3 . Chronic pulmonary tuberculosis, far advanced ? 3 mos,

TE AMENDED

!,

DOCUMENT

Conditions, If any, OUE TQ (b)
which gave rise fo )
sbove cause (a).

stating the under-

Iying cousa last. DUE TQ ()

PART 1. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH but not reloted. to the terminal PART 11l i deceasad was femele wa
disease condition given in PART | [a) there a pregnancy in last 90 days.

rDYesl 0 Ne ] 1 Unknown

39 WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMI:IICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART I or PART I of item 18.)
n kY . .

PERFORMED?. + P

- YES[O NOR:| . r I 4

20¢. TIME'OF Hour Month, Day, Year
INJURY: ' am.
p.m.

~ 20d. INJURY QCCURRED - 206, PLACE OF INJURY {e.g., in or about hame, [ 20f, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK O farm, factory, sireet, office bidg., etc.) .
NOT WHILE AT WORK [] )

e - , ) 725
,21.- i ded the d d from 7-20"63 ?L.._E.Zbﬁa_._and last saw ﬁalwe on I 5 - j —
Death occurred af. 8'00 Be = meoen the da’e stated sbove, and ta the best of my knowledge, from the causes .stated.
22%. ADDRESS 22c. DATE SIGNED

22a. SIGNATURE (Degree or fitle)
'T:U. 3. \K M. D - | Robt. Koch Hosp. - Koch, Mo. _ [7-26-63

23a. BURIAL, CREMATION, | 23b. DATE ] ISZ'NA‘\E OF CEMETERY OR CREMATORY 1 | 23d. LOCATION (City;-town, or county) {State)

= p=-29-1 963 NATIONAL CEMETERY J H ST,. LOUIS. CO.

24. FUUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE

STROOT' GARROLL, 4600 NATURAL BRIDG 7 -26-65

m A Embal ‘s § an Roverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF
MEch[ csgnncnlou

’

ct

Y

T~

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




8981 £2,00Y

:
<,

¢ -

STATEMENT B8Y LICENSED EMBALMER

v

v

i
| hereby cerify that the body whose name is recorded on the reverse side of this certificate was emb9|med by me,

or by Student Embaimer No.

wdrking under m~; personal supervision.
Student : i i . L[i ) Er—
Signature of Student Embalmer
Licensed Embalmer No Lf &)65

; ) ’ Cy s e . . P. O. Address ' 0
D o :

' Nofe: The sbove MUST BE SIGNED BY. THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). . _ |
- TS embalmed by a STUDENT, "hé aiso shall sign in his OWN handwrmng

If thss body is not embalmed fact should be so stated above.
. - - .




